
L CENTRON SECURITY SERVICES Daily Security Report 
"Client No. Client Name / / Location Date- * J / y _ 

Facility Data Clock Weapon 
Equipment £ No. _ 

| Holster •|NightjB{Sr Raiacoat Fla shiiglrt 

/ 
Officer—Swipg S 

-

Other ; ^^ . 

/Ayrr 
Officere: 
Fully explain *11 Itema marked "Yea" with time 
and all detail. For additional space use reverae 
aids and attach Incident reports. 

Officer—Oay Shift (Name) / 

d)fr~ P ê/ 

shiiglrt 

/ 
Officer—Swipg S 

-

hilt (Name) ^ * \ 

A . 2 XT 

Officer—GrxgTshl« {Ufttd)/ . » Officere: 
Fully explain *11 Itema marked "Yea" with time 
and all detail. For additional space use reverae 
aids and attach Incident reports. Shift 

Began Ended 

Shitt / 

Began cnaeo oegan fjSi (a^M Ended (AM^M 
Observations or actions taken Yes No Explanation Ves No Explanation Yes No Explanation 

Rounds or stations missed y f-
Unlocked doors, gates or windows y y 
Unlocked vaults or safes s y 
Fire-smoke-or hazards </ }/ y 
1. Extinguishers missing or defective y J y 
2. Sprinkler system defective \/ / y 
3. Fire doors or exits blocked y y 

4. Rubbish accumulation y 4^ y 
5. Motors running y a/ y 

6. Lights left burning y y y ort- 6:20 

Injury hazards 
y / jy 

Visitors V i/ y 
Trespassing / y 
Violation of company rules 1/ 

z/ y 

Remarks y yT)C 1f 

IMPORTANT: If yoiLwere ill or injured please explain on the reverse side of this form and call your supervisor before leaving this post. 

1. Were you injured during this tour? 

2. Did you suffer any illness? 

3. Have you reported all accidents coming to your attention? 

Signatures 

Signatures 

Signatures 

Oay Shift _ 
Yes M 

Yes 

No 

Yes No 

Yes No 

Yes No 

Y«S No 

Yes No 

Yes No 
iay Shi 

Swing Sfiil 
Yes si 
Ves J22-

No 

Yes No 

Yes No 

Yes NO 

Yes No 

Yes No 

Yes No 
fiwng SI 

Grave ShifT^s 1 
Yes ftio 

Yes Q_ 

Yes NO 

No 

Ye^ No Yes No Yes No 

Yes No 

Yes 

Yes No 

439098 



Use this form to report any 
irregularities or out of the 
ordinary incident occurring 
during your tour. 

CENTRON SECURITY SERVICES, INC. 
Date of Report 5^2 JV & 7 

time of Report ~7 

CUent' a. +/, /fle-Ai/t 

Address: 

Location of Incident 

—Incident 

AM PM Date occurred Tlme occurred 7 

Details and circumstances of 
incident;WHO,WHAT,WHERE,WHEN, 
&HOW??? 

— L- 2^ uc-d/' Jr~ j# 7^ 

^ r J -/V^y7 c/ D/e A /Csi 4JT 2- ' 

_ /V? Ais j, rlffzsP 

7̂̂  i-Un J y?/?/1 fa (/ £t?/rsj W A/sr)  ̂

J-/e y 

/V ̂  ' 7^e s4-r><2 

0̂#/1—/<Tu><e 

Sighed- ^ €^^]T Page f df / 




